MISSOURI DIVISION OF I-IEAI.TH —~ STANDARD CERTIFICATE OF DEATH —82—@3&09’?

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
DO NCT WRITE AMENDED Registration District No. _______ L Z____annry Registration District Nol\fql____kaqmnr s No. _2..3_____%_

ON THIS STUB
Tﬂw 7. USUAL RESIDENCE [Whers decessed lived. I institution: Residence befors
VS 300 2 * COUNY St Louisg o SAE My gsourd > O St, Louig *dmieied)
Rev. 4/59 % b. c&v (IF outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Co”nY Inside Limits
o] »
. owN Bhewken Kirkwood ok DTl S Brentwood Yaug Ne D
]ﬁi-[ 3 k- s c. FULL NAME OF (If NOT in M,p.:n g.vg location) Inside Limity d. STREET {If cutside, give location) Reside on Farm
> NS TUTIONS e Wit Yo [X No [ ADDRESS 8539 White Ave Yes O NeXM
2pif ol |8 “ X N . =™
b =]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
3
{Type or print} OF
p EDMUND Fe BRINKMANN peATH  Augugt 7 1962
0 5. SEX 4. COLOR OR RACE 7. Marriedﬂ Mever Married [] §8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR | 'F UNBTR 24 HR
Widowed O Divorced [ Months | Days Hours Min.
s/ Male white 6=8~1885 | 77 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
v ing m arki if if retired’
6 z HeroFlsaipdeirg Department Storg St, Louis, Mos UsA
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Francis He Brinkmarm Bertha Zoller Angela Ts Snith Brinlmann
8 Z oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAl SECLIRITY NG, 17. INFORMANT Address
e (Yes, no, er unkaown) | (If yes, give war or dates of serviq
97947 | Yo | Angela T, Brinkmann, ghove
né [ 18. CAUSE OF DEATH (Enter only one cause per line HTERVAL BETWEEN
10 "5 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— =19 u ES mmepiate caust mp Cerebral hemorrhage
11 o]
0-¢ |0l b
— Q
1 3 - I a] Conditions, if any, DUE TO {b) Fracture of skull
?& o which gave rise to
b above cause (a),
13 = 1= stating the under-
lying cause last, DUE TOQ (c)
% % PART 11. OTHER SIGJ“FICANT COP;E;I&'}OINS CONTRIBUTING TO DEATH but not rela.'led to.rhe lerminel PART [11. I’|f1 deceased was female was
- E disease condition givan in (a) (%IEQ Suf e§e?lglp an ury , there a IF"BQ"’“CY |I" last 90 days.
S o a ime © a O Yes O Ne O Unknown
Z =
g E 19. régFSOARlHEODE?SY 20a. ACC&ENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART (I of item 18.)
o] 5 YES [T NOHX .
z et Fell
w o
Z I= ] 20c. TIME OF Hour Month, Day, Year
x O [ 8| 608" 0% 8/7/62
E [ 20d. INJURY OCC%%':(ED 20e. ?LACEfOF INJURY ’(e.gf.f,_ in l::.:Irdabm.ul‘ l;ume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o HILE AT W riry factory, jtrest, office ., 81C. . . .
5 e NOT-WHILE &1 WgRKE Nurasm'ng "Homnie : St, Louis(City) Missouril
[- 4 [a]
4 8 = & ' and last saw [T ali
z [ o 21, | ettendsd the doc -,E:I fros S o5p a . 10, nd Jast saw iy, alive on
; [a] Death occurred at. on tha date stated above, and to the best of my knowledge, from the causes stated,
' = )
g E 8 5 225, SIGNATURE (Degres or tiile) uty 22b. ADDRESS 22c. DATE SIGNED
x . .
= » S (A ed 5 0/ A eardrer— Cogoner Clayton, Missouri 8/11/62
- <[ 23a. BU g&, CR(EMA:I'ION 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}
o] =] i
2 T C | 8n-€2 Hiram Par y Sta Louis Co,, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
i % JAY B. SMITH, MAPLEWOGD, MO, P.G L 2—

{Licensed Embalmar’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ i

working under my personal supervision, W |
Student Signed / \—S’L L/?"’({M
/ r 7 hd

Signature of Student Embalmer d
Licensed Embalmer NbZ ‘; ﬁ Z ?

O Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure 1o comply

" [ - - . : . e s



